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To:
Federal Election Commission

999 E Street NW i 2.0”’ JUL -8 RH 9: 31

Washington, DC 20463

Please find enclosed copies of the 2" Quarter Form 3X covering the dates 4/ 1/2016 6/30/2016 for the
foIIowmg PACs:

Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) C00546895
American Association of Private Lenders PAC (APL-PAC) C00547398

Please contact Rick Abell @ 816-398-4054 with any questions.

Thankst
Rick Abell
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r | REPORT OF RECEIPTS
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee Zﬂlﬁ JUL -8 AH 9: 31
N Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type AT
COMMITTEE (in full over the lines. 12FRaMs

I’PIfIOIg |€|5|~5|i|o|nl&|)| IRICIQII 12151‘,’141‘116 11M|VIC|51'I‘101F|S| lﬂlr\m‘n [ I T O l

m_lﬁ_}_nlclrclPlrlSI lﬁil,ll‘lalr\lclﬂ |’>/4|C| (PR EIIM“.?”(I)I I O | I
ADDRESS (number and street) L 5~0¢11 IIVLl/ Tllffmmld JSIDlr it MIQISI —P"‘ ﬁKW“\l‘il Lo
> .

0
D %hecki,diﬁe:em Iglklu‘hu 121 I N N N A
than previously .
reported. (ACC) - IKI anSas J(-Ll L l\fl Lo Wlol [é|¢|/ Isjil'l Lo |
2. FEC IDENTIFICATION NUMBER Vv CITY A STATE & ZIP CODE A
At 1 09 3. IS THIS r/ NEW AMENDED
Clo, 054966835 reeorr WL OR L) @
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
{Choose One) gepog D © (M2) D ay (M) D ua (M8) B gNe:?(E)l’t‘a';t)son
ue on:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D Y’;:r'*g'r:’.‘;;’°"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D
Quarterly Report (Q1) | ¢y 45 pay D Primary (12P) D General (12G) D Runoff (12R)
July 15 - -
Quarterly Report (Q2) PRE-Election

Report for the: D Convention (12C) D Special (12S)
October 15 -
Quarterly Report (Q3)

' W o n by W TNV in the o g
January 31 . S
Year-End Report (YE) Efection on ‘ W tate of e

il m b

July 31 Mid-Year (d) 30-Day
Report (Non-electi . _
y:;), O,SW;"ZJye)c on POST-Election D General (30G) D Runoff (30R) II Special (30S)

Report for the:
Termination Report

(TER) "W 2 . in the g
: Election on et State of ~

wh Y vy ! % D R RA ""rv
5. Covering Period [ l [ Q E {"'*- . .».:.z} through [M E [D [20 /Y (p

| certify that | have examined this Report and to th best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer RrCLC. \u.\ h—SS ) fcenSulerlo

MlM DYy '\?"i"v'l"vvl"v'“f
Signature of Treasurer Date ! I / ; ) g /

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X

Use
I Rev. 1 I
Only ev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

Protessional Reel Eckele Tuestons ad m&“g Al PAC (PREIMA-PAC)
X R

From: [é

Report Covering the Period:

Lv‘f ¥y ?"Y]

o« [oel' Bdl tea)d

(a) Cash on Hand

E‘V‘YPVV
January 1,

ﬂ‘v'@
.“MTJM-
(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A COLUMN B
This Period Calendar Year-to-Date
‘WWW;_“;W-
, o000
i) s Lo ol sewnd ) wisetlevsandimial " s
'y rl £ b ) W, 1N A 1,0‘-936
o000 oo 0
B & I F ¥ 3 i)  } y.1 W ol YN "y M A /T K 1 3 e AN 'y PR o
'S ¥ i £\ X I A3 5y )Ol‘x Ao _ B N ATy x _K . Y] R Ox‘\o ld
L » L : 3 L L L L T * ¥ L4 1 ] L J - 1 3 » . k] »
ol st ? \arnarh el T e -O‘-.O uO Y ) I e , 1N A Q-Ono
e e e R e e e e
o000 0 o0}
Y n -, ) I M, A3\ X _R I Sl WO 3 A R, o7 -~ Boand ) heas "'y £ A

s e SN R il st " T et

00

JPPEJPCTE. SE AFIRR SRS g P P St N R

[} This committee has qualified as a multicandidate committee. -(see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANOD26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Proless ) oac ] Ree ) Es‘}:)rc :I.,\\Kdofs avd )'\cnq(res ﬂ}/cMce?ALG’REIMA PI/C)

o4l o1l [Z001.8

B3 [20) (200

Report Covering the Period: From: To:
I. Receipt COLUMN A COLUMN B
) celpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees - — — e A - -.-—q—cé- e e e e i &
(i) ltemized (use Schedule A)............ I | ) b bt O.O . S T O X6 Oi
- 4 v ¥ T T p— —— -t — v
(i) UNREMIZEM . evorerreeerereeeresr e | . s .00 etz OO O
(iii) TOTAL (add e — et S ——r— ———
Lines 11(a)(i) and (i)..er.veerrrn N 00 O N OO o] :
(b) Political Party Committees.................. o 0.0 O .. ao
(c) Other Political Committees P — ———Y Y
(such as PACS).....c.cocecerrerccrnesrcreeennns T OOO At b OO
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry oy gy
Totals to Line 33, page 5) ....c..c.... » ok . OO O . N N LJO_,O 0
12. Transfers From Affiliated/Other e e ey v T g gt
Party COMMIREES........c..c..ceereverrerrrerereaens s e 00 | N . OQ O
13. All Loans Received............ccoconmininenrnnnninee OO O G o
VS JUE VN W3 RN N\ L S VR YRR, V., JUUN WS VIV PUNS S VLI W,
[resee gy v ) 1) L et St Snbies “alie Jsteusnen |
14. Loan Repayments Received........c..cc.cecunee. , , OO O , @O 6}
. . ot 1 ssiossadhomill? v sinedhi s cemnehiraed b selarmsvnet! 7 comebimosmm” . -
15. Offsets To Operating Expenditures <
(Refunds, Rebates, etc.) o ] i I P T, T TR e e S
(Carry Totals to Line 37, page 5)............... o0 eple
. VWV SR S V. Y S gLl I O S P S T, 0 Nl Al
16. Refunds of Contributions Made
to Federal Candidates and Other e i i e e L R N o, Sl A e e o o e A e
Politi (11 TSN
itical Commlnee§ et g 2T O Q_Q Pt 3 0 O
17. Other Federal Receipts - — At Y ) S . ot ey A _t, - .....;.-“...-_ <
(Dividends, Interest, etc.).......cc.ccecuvrvverrnee. [ o O O ...]
18. Transfers from Non-Federal and Levin Funds =~ ~'c ¢ = &8 27" ot t Tl oot
(a) Non-Federal Account o A e ge— - e —— S T .,O
(from Schedule H3)........cccccvrvvrrernnen L vy s “O_ Q‘Q . & ’Q - l
ek ol e R e Pai(] T e S T P --t. M
. 0\‘
(b) Levin Funds (from Schedule H5)......... ke ued g OO o e s s %
f o e oy i g e = O TR PRI O
c) Total Transfers (add 18(a) and 18(b})).. i '
@ @ ta@anaree. | T T OPOf | T w.CJ.O.
19. Total Receipts (add Lines 11(d),

20.

L

12, 13, 14, 15, 16, 17, and 18(¢))......... [S l e e ‘OOO] l L

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > l

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 4

I1. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........c.ccuvvnennnn

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures .........cccoeeeneiinnininiiinis
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party

ComMMIttES......oveeeeeciercr et csetee e e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24, Independent Expenditures

use Schedule E).........cccrmnerennniiincnncnnens
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).........cccoecnvniincncnniiurnins

26. Loan Repayments Made...........ccorcercnrcrnne

27. Loans Made............cccoeveeesercenrnrerenneeneenes
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....c.ccovciiiirvmvernereennnns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

29. Other Disbursements ...........cccoveeeeierernenne

OO0 1 WD ) S0 ) D 1 YOG

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e A LR .

L._0.00

—y e - — a — -

086

NI . ST S': EPE NS Dottt 2y

el i et T Pt

SRR PO S N LU S
e e T L S T it T i

Ban " Sunie Siaiar e
S T2 R L e ]

000

000

P i T S R R DS e G o g

0o0o

| S PP SN t’..-d-.-“--—ﬂ -J..-J.OQ_A_OJ
.00

=
o T T | o T WY Y it . g

MM’M o ol

DA -

-—udlww ——tia -d

B I e e -:...O_..O_‘-‘é»,

SO SN s P R S} JER S A

[-._-"..-..., e OOO

B e L R N e h

S T S SR YL T .

T A R _-Oo O ‘
st Sergene r---v-'o—-'é—?

-y G

Bomndracd’? haswbiomamd. 11__5_*_0‘00 |

o L 4 8J W v u

‘—..J—.l—.-t"—d-l—l’—d-ﬁ,o‘LQQ]

v L Jmisne “dhenen sienan mamaen)

L._.a...z...;u..l....a_.z’__s...LOO O

s 000

'y R

pem—p—r,

)

_...L-—L...t’;..d—-l—-” O

,,,_,.,,.'QO'_J
) o)

00 )]

VRS VIS W EU WY SN, P VIS NI s

e R T o

GO0

A PO} PR S O | PO Rt o ) SRS

A S e 3 A —. qu.fo-.
1 A Yl .IO Y e

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........c.ccecevviirierennn

(i) "Levin" Share........cccovvevererrveereennnes

(b) Federal Election Activity Paid Entirely

With Federal Funds..................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31) ...

X

Lo 000

[-.- | R A g G g

[P SO W FENU_ SIS [ S

ki ) L Lt e LT
. - =

‘i—‘.l. “ e | “-l

ERES P
. . 'y ¥

~000]
[T 000
|7 oo0)

000l

000,

L;fdf_;;;_;;@,dgf
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NS T SOV S N S Ooi

“"-""-“"‘"C‘"T"“ - —_--—-v - J
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L e

SR R PR SO N
o - ---1.--‘.—{ -—-v-‘——b -q_---!

L..a_.z.n/’_- e et ¢-._ i

""" . 000

« . . -

000|

C00|

_
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

Ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......coccevvvruvennne
34. Total Contribution Refunds
(from Line 28(d)) ....c.ccovvcrimvinrinniriniiiins
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccovveieiviiinnianne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

SR AT b RGNSl SR A TR T e T T

st s el uadwesnd: ol ) e ot .....0 OJ
o0 O T NS W e, I e e

TS YRRV GTTL LTAR. SN WS | AN, T EL_Q_QiQL

00O

I WS W, SN0 S 2 . LN SO SR ol

B e SRR ey ZERE AR Tl O‘;’o&‘!
= el o

ESE ST 1 DEVILCESE R ) ST NS, SP A SO 3
o T T S LT T e N —

: ';;;z-;b:s}»_
CPVIE TR U L ARSI SPEIS oW ) LW R &0-:,/_’_. il il

b ma D»MQ{;M~—»—

e

e Y SR O e, N I VB

002

el Bl Sac SEESURENE ST SRS FREN S LR NS S VN 3
PSS AT TV S W T _IQ‘: . PV WO, )YPUN SN B N ,_=,g__6":.=..1.
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE ] OF /

(check only one)

11a 11b e 12
16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

P"ch.SS;o.AQ' Rcc.\ fsld-c Iuvcs‘bzsdvd Mﬂ—\fxﬁcfzs A//IQ—CC ?AC(?MJMA P#C3

Full Name (Last, First, Middle Initial)

Date of Receipt

| Mailing Address

""M"f"M] ’ [b"f (D] / ["v"n WY n"vl
ket e L R N

| G

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

r“"m"‘"l"“"‘?""‘h"‘*‘-"";‘ - . t

SN N W) LNGE VL REe LN e, SO LA

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

v g T L pe——

& ol ? S -,

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

C ]

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

R T ¥ X 0 v

C

e aupals.

_J ) B 2

1 Term B S et

P e
l._..:.....—.a.-n;,.a_..a...m,-ﬂ.az“ AR ol

Name of Employer

Occupation

Receipt For:

Primary [] General
Other (specify) v

NN QOCRDOD0 ) WD L oD ) G ) DN

Aggregate Year-to-Date ¥
g e G il i Ry

TSI [ N NI R S N

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

l“‘MT‘M" ' [*n‘l b‘! I l'v'\- ¥ -‘v‘-"vl

Amount of Each Receipt this Period

B i R 1 oo Lt SR
. ' 9 » R B L] ' E

- -

City State Zip Code

FEC ID number of contributing C A A Y‘]
federal political committee. Dod JEE TEPE U Y S U |
Name of Employer Occupation

Receipt For:
! Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L.

SUBTOTAL of Receipts This Page (optional).....

> ! . EINCE

TOTAL This Period (last page this line NUMDBEr Only)........ccccccueeercrreeerenee e rensereeesreeaasens » f ..

p.00]
aooi

FEBANOD26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

{PAGE | OF]
! |

21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

e P rndl- PAC)
PM?CSS;OV\C\‘ ‘Rea\ ES'L‘A‘C lM\JCS"O(LS Gvc‘l /\1"'\"!\(9—5 A l 181(e A( CPREJ M ‘PAC
Full Name (Last, First, Middle Initial)
A. Date of Disbursement
I} V¥ Y Tyt
Mailing Address ~
City State Zip Code
Purpose of Disbursement ——
Amount of Each Disbursement this Period
Candidate Name Category! A s e g e s -
Type [._.n._r...‘ . '!h—&mtd!?-&.—d-&ih&wl
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Fu¥t] : [0 aD} ¢ [V ey ry
Mailing Address ) ’ B
City State Zip Code
Purpose of Disbursement ——
Amount of Each Disbursement this Period
Lo an g S S g
Candidate Name Category/ l
Type U F Y RV W SO SR, T
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
m»ud o JOROE s YVY EY Ry g
Mailing Address {_ ‘ l
PR e - e - e F
City State Zip Code
Purpose of Disbursement
[ . Amount of Each Disbursement this Period
Candidate Name P . - : “ S
Category/ ¥ - r - b » - L] ‘
_ Type P N JPUA R T, B L B B
Office Sought: House Disbursement For: o o B
Senate Primary General
President Other (specify) w
State: District:
' oo b T [
SUBTOTAL of Disbursements This Page (Oplional)..........c....cceoererreereienieroresesessessesseesereseness > ey A OO O

TOTAL This Period (last page this line number only)

Ooo(

FE6AND26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE | oF [

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Prefessionc) e Ssdote Yuvesdnes et buegces Alhunce PAC (PREYMA- PAC)

Primary
General

Mailing Address

Other (specify) v

City State

ZIP Code

Original Amount of Loan
PR eSS SO et | TR e N . e

WS FAR YRSV WRH WS R MR SV LEW PR,

Cumulative Payment To Date

et | “—:“'ﬁ-’“""ﬂ‘_.r-‘-'?w'& = ,‘ {WM.\?- q‘ﬂv"'iﬁk—v—“'j ol
L OIS YOWL [V S YL | SO S VU, RO Y Y. | T

Balance Outstanding at Close of This Period

TERMS

Date Incurred Date Due Interest Rate Secured:
Cuae NN S u NS AR ARREE F‘ﬁ""r’f‘! / [m‘] / I’W\’P‘“‘V‘PT'! L aann saeme .
- - et i ad Lone et i aend Yo (apr) [J¥es [ ]no
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v 4 eAp— R — e |
City State ZIP Code Guaranteed J
Outstanding: e stimadd ik waliven’) Smnsbe, Fimdl e S
~2. Full Name (Last, Firsi, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e sty s ‘sase nas seme an Eean een
City State ZIP Code Guaranteed
Outstanding: | SV VRN NN FEDE SN SAE 4 JUPPARE AR S S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e e . ALt el
City State ZIP Code Guaranteed [ ‘}
Outstanding: A R B S
4. Full Name (Last, Firsl, Middle Inilial) Name of Employer
Mailing Address Occupation
Amount C b mimal v e L et
City State ZIP Code Guaranteed [ }
Outstanding: &= * ~x 1 ¢ 2 .3 b o0 2

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

» |
oA e T
> |

[ Ju—

T . -
.

nr . 000]

s, 000]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS '“'°"“a?°" found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)

‘P\*oYcSS:o.nc\) Pea\ fS ‘L\c ]mvcs-}aas auol . (ﬂs ”//q-—.[(?”((?{ﬂwﬂ-? E!ﬁ 0 § S/ (0 8 7 9}

FEC IDENTIFICATION NUMBER

LS

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

ey 5 g e L e, g = el 2 P
J %
RS DU S AN . BV L . S N N N °

Interest Rate (APR)

Mailing Address

Date Incurred or Established

s’ /[D'?'o" 1 FYVITVYYY]

¥ S et bis” meaBin a3

City State Zip Code

Date Due

[M'-"M“ r oD s FY¥ VYV ey

" g -—b-J L...ﬁ.—-r r'3

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

oYy / ['D‘"?'u'" ¢ YTy VY

B. If line of credit,

Total

v g LAY 1] w T

Amount of this Draw:

e Savastiimd,) el adud) S sl o skl

R A Outstanding

Balance:

[[INo [7] Yes (Endorsers and guarantors

C. Are other parties secondarily liable for the debt incurred?

must be reported on Schedule C.)

D No D Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

LI L SR BAAAC Akl Shatam Sl M)

e e o

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No [ ] Yes If yes, specify:

What is the estimated value?

! g A St T n b it T
[:—J-—l"..—b—.;‘—lll.—&.-&-&." s

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

AT ]
--PA---—-

A depository account must be established pursuant Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURE

rypea namo 2ol e\, Asad

—
\fc‘-S\Afcﬂ

DATE

S VY Ve

SRANEY iR RV

H. _Attach a signed copy of the loan agree%‘/

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

__complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name MMM LY/ §O0 D[/ FY oY -v -y,
Signature Title ' ! l [ [ [
| S . - R
FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s)
) for each (check only one) 9
Excluding Loans numbered line) 10

(Use separate

TPAGE / OF i

7
FOR LINE NUMBER:

NAME OF COMMITTEE (In Full)

—pf‘ochS)o-nC\ ?\ﬁﬁ) ZS‘]':\‘C -Iw\icS)'oﬂS thb hc«\a\tﬂS A !Q"l(( ‘WK (?REIMA ?HC)

A. Full Name (Last, First, Middle Initial) al) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

| JSE 2muanSaciy Sunt Auine summn Jnme enemmmm g

hncone? ctnmhounsed.? Sur ol ananc 3 mandrammnlnpanl " sosulomid
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

L ARann"eutls SRee Zames Susen T Tantes ey sl " | [:"v"‘l11 Y A
oo adsmval ol } nndan s d ) xowdioisaloamel ’ irdivwned LR AER S, RS WY W LIRS S

T —- “l“"ﬂ"""“'?‘]
| S STV £ JURES SRR SPRES LA NS NPE. LD S

B. Full Name (Last, First, Middle Initial) of "Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

s v L g CJ L4 » ) Zhnien]

| T, | ol o, | A .l LS oped
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

Sl St anmy sk Salas Vp— -y [-1 TR TR R R S e ey J 1a e " “snnties S 4 ".‘-]
(TN S O A e oy W LAV R el e L el ol )l st e L—‘L Lmed ) it el ) - ¥ et BT i

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (-F’urpose):

Outstanding Balance Beginning This Period
B i e e 2 S Ml *t

DU T A PO B W L, |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[ T e it S Ta T TSP 2 SRR SRR .-I
CHNS S’ B R Vs L D LR -‘ L-,.x...:_ ST BT U N P W R I R
i e T R B
1) SUBTOTALS This Period This Page (OPONAL............orrororrossssomeemesseoesseesssssssssemenessseeness » . C).C)Cb}
A S L N S
2) TOTALS This Period (last page this ine NUMBEF ONlY)..oor.eeereeeerroerreoeosseeoesoss oo > e e, O G Ol
-7 B
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .o.....ooorvooooveooreon > . 0 o O]
P
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) » oy o OO 0 !

FEG6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

ProscsSionc.] ?:c\ 5 SHr Fweskaxeﬂ/\dmémsﬂl }"av«? /‘k(?)-{ HWI’Q@ C

FEC IDENTIFICATION NUMBER Vv

00546835

N WMy /s oo} / PYTYYYSY
Check if [:| 24-hour report D 48-hour report 2 D New report L__‘ Amends report filed on _ ]
y/ 2 - etmsioamdh
Full Name of Payee Date of Public Distribution/Dissemination
MEIM /s Fo*o bt/ FyR Y Ty vy
Mailing Address . - bt
Amount
City State Zip Code P
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ey ; POTT™ . PTTTTTY
Type §_, . . N ik
Name of Federal Candidate [] support | Office Sought: [ ] House District:
[] oprose | [ ] President [ |Senate State:
Calendar Year-To-Date P Y Disbursement For: D Primary D General
Per Election for Office Sought X T A X PTr bz & D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
M T M / D WD / TY XY &V
Mailing Address . . it
Amount
City State Zip Code ,
a A2y 2 x £9 1 a V2O
Date of Disbursement or Obligation
Purpose of Expenditure Category/ [ % ¥ wrny/ [ovoY)s [VEYryYy
Type N - a PO
Name of Federal Candidate D Support | Office Sought: D House District:
I:I Oppose I:] President |:] Senate  State:
Calendar Year-To-Date Poyp—y - " pama s Coman 2 Disbursement For: D Primary l:] General
Per Election for Office Sought L a otk ke f3e kA fT D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPEnItUreS.............ccceoeeivvueivemrsrsieeeesresess e sssassessssssesesesssesesesenes

T L L ¥ x4

) DESREENN- 2=

> Smnaliame - bocai ? i dbsnomdionsc™s Bl O-;;?-AO-U‘C—}

"
g e T

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

r its agent.

Signature

party committee) any poitical party, pomnfittee
~—" /

l

e PN} TN (000

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

PAGE / OF /

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

’Pf‘o&ss,o\nc.\ P‘Ke&\ QSL}’C Inues'}oﬂs c.»d’ /\la—. 448 /m}mucc PAC (?REJMW % )

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

[Jves [ ]No

Expenditure for this Candidate » ] . . . o o o ket mennd

lf YES, name the designating committee: Maifing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
"} L.
Category/
Mailing Address Type
Date
City State Zip Code ra""ﬁ'! ; [b““l"B] / -W?TV?’VJ
Name of Federal Candidate Supported | Office Sought: House State: Amount
| [ Senate District: | e mas Zume S ana auen aeny sasn aaas o
Presidential
SRS SIS R J-U TR SR, L RS SR LT SO
Aggregate General Election TR R

Aggregate General Election

St T tY Pt < e
Expenditure for this Candidate P ]

. ' L R

Full Name (Last, First, Middle Initial) of Each Payes Furpose of Expenditure y—
Category/
Mailing Address Type
Date
City State Zip Code r‘“‘?m] l‘n "I !‘v'rvvv"'v
Name of Federal Candidate Supported | Office Sought: House State: Amount
L] Senate District: Y i T ———1
Presidential J
- ~ L—-I—-J-J’-—A - ) . e it e .
Aggregate General Election M
Expenditure for this Candidate » NP D N T O
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure [-*r-rj
pe S
Category/
Mailing Address Type
Date
City State Zip Code [M-.*,._q'j / [p -'5'] P EYYYTT y :_l
Name of Federal Candidate Supported | Office Sought: House State: A;:unt it dictencictucianaal
|__| Senate District: g g, e g c ok e
Presidential L ’
*_ i L. - .

BT

SUBTOTAL of Expenditures This Page (optional)........... »

TOTAL This Period (last page this line nUMDBEr ONIY).........cieuevemeeecurectrnreeries s rsnssessressenens »

~—r P orow ey

e ]"505}

e

| 00

M) A e ]

FEC Schedule F (Form 3X) Rev. 02/2009
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2 3 e —— | 6.45 9405 5036.9930 0352 7616 41 0064 5000 0052 0463
Q< — US POSTAGE 3 l
1 = e e R | -
. . 1'g d : Y 1{h 0
6 v il - * < )
é 07/05/2016 - Mailed from 64153  062S0000000311 ®
S9e
ozt PRIORITY MAIL 2-DAY™ B
0% oe JULIANA SHIPP i Expected Delivery Date; 07/07/16 i
g NED AFFINITY GROUP MANAGEMENT Ref#: AGM
Y D ' 7509 NW TIFFANY SPRINGS PKWY STE 0006
ouw . . .
av 200 :
% m~ KANSAS CITY MO 64153-1387
< ’ - .
T 8 o _ |
0 8 Carrier -- Leave if No Response’ cooo \
. ° . - :
0
Q SHIP
8 TO: - o ’
D .FEDERAL ELECTION COMMISSION
1] 999 E ST NW

' WASHINGTON DC 20463-0001
v

&

USPS TRACKING #

m R ] 9405 5036 9930 0352 7616 41
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
. Postmarked Date of Receipt
USPS First Class Mail :
- Postmarked (R/C)
USPS Registered/Certified :
' Postmarked
<] USPS Priority Mail 77
=07 J0/«
Postmarked

USPS Priority Mail Express

| Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): |
fhast 37 -39
PREPARER DATE PREPARED

(3/2015)




